FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am [
“ANNUAL REPORT Secretary of State

4
DOCUMENT # P03000084890 05-05-2004 90225 002 ***150.00
1. Enlity Name
AMERICAN RESIDENTIAL PAINTING, INC.
Principal Place of Business Mailing Address
10118 AQUA VISTAWAY 10118 AQUA VISTAWAY
BOCA RATON, FL 33428 BOCA RATON, FL. 33428
Suite, Apt. #, X ite, . #, X
uite, Apt. #. etc Suite. Apt. #, etc 04252004  Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
75~ j’? S LT Not Applicable
Y - _Count i Country e o - Additi e
* mua o ountr 5 CEticalEol Sials Desiga—— [~ $0- 7 B Addtionai
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DEL REY, ELIZABETH A
9709 LANE ARBOR QAKS #204 Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON, FL 33428 ) ’
City FL Zip Code
8, The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and tile £ applicable. {NOTE: Registered Apent signature requred when renstabng) DATE
.
FILE NOW!! FEE 1S $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete LE (3 change 3 Adaition
HAME APERGIS, CHRISTOS NAME
STAEET ADDRESS | 10118 AQUA VISTA WAY - STREET ADDRESS
GITY-51-2 BOCA RATON, FL 33428 Criy-St-ap
1LE ) Detete TLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2IP CTY-ST-2P
TTLE 1 Delste e I Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oY -ST-21P CITY-ST-7IF
TITLE [} Delte TITLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY -ST-2P
TlLe [ cetete TILE 7] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-81-2P CITY-ST-7IP
THILE ‘ - 1 Delete TITLE 3 change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2iP GITY-St-2P
12. | hersby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation ar the receiver or rusiee empowered (o execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: Y2 Q.0 Crniy Afen i < ok sa/(ws or Y

SIGNATURE AND YPED OR PRINTED NAME OF SIGNING OFFLCEA OA DIRECTOA Date Dayume Phone #

7



